Introduction cquired Immune Deficiency Syndrome (AIDS) is caused by the infection with HIV (The Human Immunodeficiency Viruses).
This virus is one of the deadliest known viruses in the present era and a serious threat to the health and economics of societies in terms of its high cost of treatment [1] . AIDS is currently the fourth cause of human mortality. According to 2014 United Nations statistics, around 500 people in Iran have been infected with AIDS every 3 months from the beginning of 2009 to the end of 2013 [2] .
Death anxiety is a complex concept that cannot be easily explained and generally refers to the fear of own death and others. In other words, death anxiety involves the prediction of death and fear of the dying. This type of anxiety can be considered as one of the most important psychological diagnosis in AIDS patients. Mental health
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Several studies examined the role of ACT on the improvement of generalized anxiety disorder. The results showed that the creation and development of "commitment" and "acceptance" among clients, especially those with generalized anxiety disorder, reduce avoidance, tension, and depression, and avoid life without problems in these people [10] [11] [12] . Considering the urgent need for effective treatment and improvement of the psychological symptoms of these patients, the importance and necessity of the present study is manifested that targets the death anxiety and mental health of these patients. The purpose of this study was to investigate the effectiveness of acceptance and commitment therapy on death anxiety and mental health in women with HIV in Abadan City, Iran.
Method
The present study has a quasi-experimental design with pre-test and post-test with a control group. A sample of 30 patients referring to Abadan Behavioral Disease Counseling Center in 2015, were randomly assigned to either experimental (n=15) or control group (n=15). The experimental group received 8 sessions of ACT in two 90-minute sessions per week. The study data were collected using Templar death anxiety scale (1970) and Goldberg general health questionnaire (1972) in 3 time points: before the intervention, immediately after the intervention, and one and a half months later as the follow-up.
The inclusion criteria were being female, being 20 to 40 years old, getting a high score in the death anxiety scale and general health questionnaire (high score in this questionnaire indicates low mental health level), giving informed consent to participate in the research, having knowledge about the research goals, not planning for travel. The exclusion criteria included the occurrence of severe physical illnesses, severe neurological disorders or the presence of psychotic symptoms during the study, previous participation in the same intervention and more than two sessions absence from the program. The obtained data were analyzed by Analysis of Covariance (ANCOVA) in SPSS V. 16.
Results
The results of ANCOVA showed a significant difference between the experimental group and the control group in terms of dependent variables at the level of P<0.001. Accordingly, there is a significant difference between the two groups at least in one of the dependent variables (death anxiety and general health) ( Table 1) . To analyze this difference, ANOVA analysis was carried out in the context of MANOVA and the results showed that ACT reduced death Mirzaeidoostan 
Discussion
Acceptance and commitment therapy can be effective in reducing death anxiety and improving the mental health of the patients with HIV. Therefore, ACT as a complementary therapy along with therapeutic treatments in these patients is recommended to improve the psychological symptoms. Indeed, the considerable client satisfaction with this treatment is noticeable.
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